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ABSTRACT Objective: To observe the efficacy of Xiaoer Xiaoji Zhike oral liquid in the adjuvant treatment of Mycoplasma
pneumoniae pneumonia (MPP) in children and its effect on respiratory and pulmonary function and Th1/Th2 immune response. Methods:
80 children with MPP who were treated in our hospital from September 2019 to September 2021 were selected. According to the random
number table method, and they were randomly divided into control group (n=40) and study group (n=40), the children in the control
group were treated with macrolides, and the children in the study group were treated with Xiaoji Zhike oral liquid adjuvant on the basis of
the control group. The efficacy, respiratory and pulmonary function, Th1/Th2 immune response and adverse reactions of the two groups
were compared. Results: Compared with the total clinical effective rate of the control group, the total effective rate of the study group was
significantly higher (P<0.05). The forced vital capacity (FVC), forced expiratory volume in the first second (FEV,) and maximum
expiratory flow (PEF) of the two groups at 7 d after treatment were higher than those before treatment, and the change degree of the study
group was greater than that of the control group (P<0.05). 7 d after treatment, the levels of Thl cytokine interferon y (IFN-y) and Th2
cytokine interleukin-6 (IL-6) in two groups were decreased compared with those before treatment, while the IFN-vy/IL-6 was increased
compared with that before treatment, and the degree of change of the study group was greater than that of the control group (P<0.05).
Adverse reactions occurred in both groups, but there was no significant statistical difference between the two groups (P>0.05). The lung
rales disappearance time, cough disappearance time, X-ray shadow disappearance time and antifebrile time of the study group were
shorter than those of the control group (P<0.05). Conclusion: Xiaoji Zhike oral liquid adjuvant treatment of children with MPP can
improve the therapeutic effect, improve respiratory and pulmonary function and Th1/Th2 immune response, and no obvious increase in
adverse reactions, the effect is significant.
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Table 1 Comparison of total clinical effective rates between the two groups[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=40) 8(20.00) 19(47.50) 13(32.50) 27(67.50)
Study group(n=40) 15(37.50) 21(52.50) 4(10.00) 36(90.00)
x 6.050
P 0.014
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Table 2 Comparison of pulmonary function indexes between the two groups( xzs )

Groups Time FVC(L) FEV, (L) PEF(L/s)
Control group(n=40) Before treatment 1.38+0.21 1.25+0.29 2.38+0.39
7 d after treatment 1.79+0.25 1.66+0.32 2.72+0.32

tl, Pl -7.942, 0.000 -6.004, 0.00 -4.263, 0.000
Study group(n=40) Before treatment 1.46+0.28 1.29+0.26 2.44+0.41
7 d after treatment 2.14+0.23 1.93+0.27 2.97+0.36

t2, P2 -11.869, 0.000 -10.799, 0.000 -6.144,0.000

t3, P3 -6.516, 0.000 -4.079, 0.000 -3.283, 0.002

Note: t1, t2 and t3 respectively indicated the comparison between the control group, the study group and the two groups at 7 d after treatment.

7 3 W4E Th1/Th2 g R Z 8RR bk xts )

Table 3 Comparison of Th1/Th2 immune response indexes between the two groups( xs )

Groups Time IFN-vy(pg/mL) IL-6(pg/mL) IFN-v/IL-6
Control group(n=40) Before treatment 5.28+0.41 24.46+0.44 0.22+0.03
7 d after treatment 4.07+0.39 14.98+0.38 0.27+0.07

tl, Pl 13.524,0.000 15.920, 0.000 -3.388,0.001
Study group(n=40) Before treatment 5.34+0.46 24.49+0.38 0.22+0.08
7 d after treatment 3.12+0.36 9.79+0.35 0.32+0.02

t2,P2 24.037,0.000 33.054, 0.000 -8.181, 0.000

t3,P3 11.320,0.000 14.362, 0.000 -5.985, 0.000

Note: t1, t2 and t3 respectively indicated the comparison between the control group, the study group and the two groups at 7 d after treatment.

FAPWHATR R EEZEZITLE[51(%)]

Table 4 Comparison of adverse reaction rates between the two groups[n(% )]

Groups Nausea Gastrointestinal reaction Anorexia of stomach Total incidence rate
Control group(n=40) 1(2.50) 1(2.50) 1(2.50) 3(7.50)
Study group(n=40) 1(2.50) 3(7.50) 1(2.50) 5(12.50)
x 0.556
P 0.456
2.5 MAIRKERREBRXTLE [F1) | 2T 2 R T J6 7o HRZH . (P<0.05), WLk 5

WFFEALAIR P[] I S i a] X 2R BRI Okt
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Table 5 Comparison of clinical symptom recovery between the two groups( xs, d )

Groups Cough disappearance time Lung rales disappearance time Antifebrile time X-ray shadow disappearance time
Control group(n=40) 5.45+0.74 3.48+0.56 3.29+0.34 4.19+0.27
Study group(n=40) 3.62+0.49 2.62+0.41 2.16+0.29 2.92+0.34
t 12.386 10.827 9.154 11.528
P 0.000 0.000 0.000 0.000
3 Wi g, LA T ARAEIRDS , tH BRI, BRI Z A0, 24
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